Sir,
Sudden discontinuation of selective serotonin reuptake inhibitors (SSRIs) can lead to discontinuation symptoms (SD), which are characterized by a number of psychological and somatic symptoms. [1] However, the development of delirium after discontinuation of SSRIs is a rare complication; we report an unusual case of delirium in an elderly patient due to abrupt discontinuation of sertraline after obtaining written consent from the patient.
A 72-year-old male patient with a history of two episodes of severe depression with psychotic symptoms (according to The International Classification of Diseases-10 [ICD-10] and intact cognitive function was taking sertraline 100 mg/ day and risperidone 2 mg/day and maintaining well. He recently presented with a mixed affective episode (ICD-10), so sertraline was stopped, but risperidone was continued. Within 2 days of stopping sertraline, he presented to the psychiatry outpatient department with confusion, decreased awareness of environment, disorientation to time, place, and person, impaired attention, and perceptual disturbances with a fluctuating course; fulfilling criteria for delirium (ICD-10). After hospitalization, risperidone was also stopped; an extensive workup that included complete blood count, serum electrolyte, renal and liver function test, blood culture, urinalysis, urine culture, chest X-ray, and noncontrast head computed tomography head was done and yet no cause for delirium was found. There was no history of fever, seizure, intake of any other medication or substance, any other psychiatric or physical illness, and self-harming behavior. The patient was managed conservatively, environmental modification was done, reorientation was initiated, and regular monitoring of vitals along with adequate hydration was ensured. His delirious picture resolved gradually over 4 days, and previous mixed affective symptoms reappeared. The patient was started on quetiapine, and his mixed affective symptoms improved gradually.
Delirium after discontinuing sertraline suddenly is a rare complication in SSRIs-DS. The symptoms of SSRI-DS developing within 4-5 days of discontinuing or tapering sertraline may be attributed to a rapid decrease in serotonin availability. [1] Till date, there has been no reported case of delirium due to sertraline discontinuation, though case reports on delirium due to discontinuation
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Commentary on: Parental care seeking pathway and challenges for autistic spectrum disorder
Sir,
We read the article -"Parental care-seeking pathway and challenges for autistic spectrum disorders (ASDs) children: A mixed-method study from Bhubaneswar, Odisha [1] and found it quite interesting. There is little emphasis on qualitative research in psychiatry. The authors need to be complimented for taking this initiative. The parallel mixed-method approach by experienced and trained researchers, coordination among researchers, supervision, and the use of qualitative analysis software are definite strengths of this study and ensure scientific rigor. Normal distribution pattern has also been taken care of where ever quantitative analyses were required. However, we would like to emphasize on few of the things that should be taken care of in subsequent studies.
First, in the overall diagnostic process after an initial diagnosis of ASD, it is stated that the ASD was suspected or confirmed after the use of screening or standard diagnostic approaches. However, that results would have better generalizability, had the authors taken only confirmed cases of ASD. Further, treating suspected cases for ASD is not having sufficient scientific merit.
In addition, the authors also state that -some interviews were conducted at home, besides planned facility-based assessments. The proportion of such assessments is not mentioned in the article, further limiting the scope for generalization.
The mismatch between the figures in the table and text should be avoided. The description related to Table 1 states the proportion of first-order children as 58% contrary to figures in table, i.e., 58 (76.7%).
The most surprising about the study is that it was planned as qualitative, and the authors intended to identify themes related to parents' perception about ASD. However, such a thematic analysis [2] is conspicuously missing from the description which is elemental in qualitative research. Sufficient care should be taken to overcome these discrepancies in subsequent research. ASD -Autism spectrum disorder
